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PENGARUH RELAKSASI OTOT PROGRESIF TERHADAP
RANGE OF MOTION LEHER PADA KASUS MYOFASCIAL
PAIN SYNDROME OTOT UPPER TRAPEZIUS PADA
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Khairunnisa1, Anita Faradilla Rahim2, Safun Rahmanto2
Program Studi Fisioterapi, Fakultas Ilmu Kesehatan, Universitas Muhammadiyah
Malang
Abstrak
Latar Belakang: Penjahit merupakan salah satu pekerjaan yang berisiko
mengalami myofascial pain syndrome, karena penjahit bekerja dalam waktu yang
lama menyebabkan otot - otot leher berkontraksi terus menerus. Myofascial pain
syndrome juga menyebabkan penurunan fleksibilitas otot sehingga terjadi
penurunan range of motion pada leher. Salah satu penangan untuk meningkat
range of motion leher pada kasus myofascial pain syndrome adalah relaksasi otot
progresif. Tujuan: Untuk mengetahui pengaruh relaksasi otot progresif terhadap
range of motion leher pada penjahit di kota Alabio yang mengalami myofascial
pain syndrome otot upper trapezius. Metode: Penelitian ini menggunakan pre
experiment one group pretest-posttest design dengan 14 responden. Penelitian ini
membandingkan range of motion lateral fleksi sebelum dengan sesudah diberikan
intervensi, dengan menggunakan uji wilcoxon. Hasil: Dari hasil uji wilcoxon
didapatkan  nilai signifkansi 0,156 (kanan) dan  0,106 (kiri) yang berarti tidak ada
pengaruh yang signifikan latihan relaksasi otot progresif terhadap peningkatan
range of motion lateral fleksi leher. Kesimpulan: Tidak ada pengaruh relaksasi
otot progresif terhadap range of motion leher pada kasus myofascial pain
syndrome otot upper trapezius pada penjahit di kota Alabio. Kata Kunci:
penjahit, myofascial pain syndrome, relaksasi otot progresif.
1. Mahasiswa Program Studi Fisioterapi, Fakultas Ilmu Kesehatan, Universitas Muhammadiyah
Malang.
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EFFECT OF PROGRESSIVE MUSCLE RELAXATION FOR
RANGE OF MOTION NECK WITH MYOFASCIAL PAIN
SYNDROME CASE IN TAILORS
Khairunnisa1, Anita Faradilla Rahim2, Safun Rahmanto2
Program Studi Fisioterapi, Fakultas Ilmu Kesehatan, Universitas Muhammadiyah
Malang
Abstract
Background: Tailors is one of the occupations that is at risk of experiencing
myofascial pain syndrome, because the tailors works for a long time causing the
neck muscle contract continuously. Myofascial pain syndrome also causes a
decrease of muscle flexibility resulting in a decrease range of motion neck. One of
the treatments to increase range of motion neck in the case of myofascial pain
syndrome is progressive muscle relaxation. Objective: to determine effect of
progressive muscle relaxation for range of motion neck in tailors in Alabio city
who experience myofascial pain syndrome of the upper trapezius muscle.
Metode: This study used pre-experiment one group pretest-posttest design with
14 respondents. This study compared range of motion of lateral flexion before and
after the intervention was given, using the wilcoxon test. Result: Wilcoxon test
results obtained a significance value of 0.156 (right) and 0.106 (left) which means
there is no significant effect of progressive muscle relaxation to increase range of
motion lateral flexion. Conclusion: There was no effect of progressive muscle
relaxation on range of motion neck in myofascial pain syndrome case of upper
trapezius muscle in tailors in Alabio city. Keyword: Tailors, myofascial pain
syndrome, progressive muscle relaxation.
1. Student of Physiotherapy Program, Faculty of Health Science, University of Muhammadiyah
Malang.
2. Lecturer of Physiotherapy Program, Faculty of Health Science, University of Muhammadiyah
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